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OMB APPROVAL
UNITED STATES OMB Number; 32350076
. Expires:  April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
) Washington, D.C. 20549 _ hours per response ... 16.00

FORMD

j\\\\\\\\\\\\\\5\§\§\§\§\>\§\\\\\\ " "PURSUANT TO REGULATION D, e 1 S

SECTION 4(6), AND/OR GATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION .

— "

Nar’:?le of Offering (D check if this is an amendment and name has changed, and indicate change.)

Serl:ies B Preferred Stock and underlying Common Stock issuable upon conversion thereof —"'—'—S-E(:-M%ua_
Filé Under (Check box(es) that apply): [ Rule504 [ Rulesos [XIRules50s [ Sectiona(s) []uLOE 3 06‘ "'o@ L
Typt of Filing: [X] New Filing [] Amendment g 0 . 43’@

Il A, BASIC IDENTIFICATION DATA o T o @I
i, |i Enter the information requested about the issuer [ A ]
Nanle of Issuer (D check if this is an amendment and name has changed, and indicate change.} - é{; v%‘

Farmacia Remedios, Inc. ' SFRTION

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (Including Area T5ae)

ﬂ 1864 Fell Street, San Francisco, CA 94117 (415) 442-4311
Addrcss of Principal Business Operations  (Number and Street, Clty, Sate, Zip Code) Telephone Number (Including Area Code)
(if dlfferem from Executive Offices) S

ame as above
: Same as above

Brief Description of Business : PR‘ ii ESSED
] . - :

Pharmacy
Typ: of Business Organization
yEﬂ corporation |:| limited partnership, already formed O other {please specify): JAN 0 9 2007
[] business trust I:I limited partnership, to be formed ’ E
' - Month Year
Actial or Estimated Date of Incorporation or Organization:  ° | o 4 | [0 {3 ] E Acwal [ EstimafNANCIAL

Juriidiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign Junsdlctlon)

—
GENERAL INSTRUCTIONS

Federal:
Whiy Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et s: :q. or 15 U.S.C. 77d(6). .

th‘n To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the
U.S! Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at
that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Whiwre To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Cories Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any.changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendlx need not be filed with the SEC.

Fu’t.rg Fee: ‘There is no federal filing fee. .

Stal e

Thl- notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have
adojpted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state; where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall aécompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states wilf not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exermptlon is predicated on the filing of a federal notice.

i

1
Persons who are to respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.
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i A. BASIC IDENTIFICATION DATA

2 Emc: the 1nfonnanon requ&sted for the following:
e -Each promoter of the i lssucr if the issuer has been organized within the past five years; .
¢ Each beneﬁc:lal owner having the power to vote or dispose, or direct the vote or dlsposmon of, 10% or more of a class of equity
secuntnes of the issuer;
. Each executwe ofﬁce‘r and director of corporate issuers and of corporate general and managmg partners of partnershlp issuers; and

. 'Each genera] and man‘agmg partner of partnership issuers.

Check Box(es) that &= Promoter B4 Beneficial Owner = [ Executive Officer Director 0 Géncral and/or
Apply: Managing Partner
Full Nam::: (Last name first, if individual)

lRalIo, Eduardo
Business | ch Residence Address'(Number and Street, City, State, Zip Code)

clo Farmacia Remedlos, Inc., 1864 Fell Street, San Francisco, CA 94117

X Promoter [ Beneficial Owner  [X) Executive Officer [ Director [ General and/or

Check Box{es) that
Apply: Managing Partner
Full Nam[ (Last name first, if individual)
Singer, Ben
Business [>r Residence Address|(Number and Street, City, State, Zip Code)

'r.lo Farmacia Remediof, Inc., 1864 Fell Street, San Francisco, CA 94117

Check Bcx(es) that (] Promoter [J Beneficial Owner ~ [_] Executive Officer X Director [ General and/or
Apply: || 1 , _ Managing Partner
Full Nam':a (Last name first, if individual) :

Betlach, Charles
Business|or Residence Address|(Numbcr and Street, City, State, Zip Code)

Ic!o Betlach I Capital, LTD, P.O. Box 7172, PMB 236, Stateline, NV 89449

Check Bcx(es) that O Promoter B4 Beneficial Owner ~ [] Executive Officer ] Director [0 Genera! and/or
Apply: : ' Managing Partner
. Full Nam":: (Last name first, if individual) .

| Betiach I Capital, LTD
‘. Busmesslar Residence Addrcss|(Numbcr and Street, City, State, Zip Code)
P.O. Box 7172, PMB 236, Stateline, NV 89449

Check ch(es) lhat [ Promoter {1 Beneficial Owner [C] Executive Officer [ Director [ Generat and/or
Apply: . . : Managing Partner

Full Nam¢ (Last name first, if individual) ' - .

Busincssllbr Residence Address (Number and Street, City, State, Zip Code)

Check B(:fx(es) that [ promoter O Beneficial Owner O Executive Officer [ Director [ General and/or
Apply: , : . Managing Partner

Full Nam;ic {Last name first, if individual)

]
N

. Businessipr Residence Address (Number and Street, City, State, Zip Code) . '
A L . - .

Check B(‘fx(cs) that Apply": ] Promoter ﬁ Beneficial Owner [ Executive Officer [ Director (] General and/or
' Managing Partner

Full Name (Last name first, if individual)

i
Business}lor Residence Address (Number and Street, City, State, Zip Code)
| '

' {Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
|
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B. INFORMATION ABOUT OFFERING

1 B

; ' ‘ Yes No
I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cocooviieiriererionenn. O X
! ! ‘ Answer also in Appendix, Column 2, if filing under ULOE.
: " o ' * [
2. thit is the minimum investment that will be accepted from any individual? ... $Not Applicabie
Ij ' ‘ Yes No
Doci the oﬁéﬁng permit joint ownership of 2 SINle UNI? ..o e e ® O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneranon for solicitation of purchasers in connection with sales of securities in the offering. [f
a pesson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the breker or dealer. If more than five (5) persons to be listed are associated persons of such a
brol- et or dealer, you may‘set forth the information for the broker or dealer only.

Fuil Nan' ¢ (Last name fi first, if individual)
Business or Residence Address (Number and Street, Ci-ty, State, Zip Code)
Name of 'Associa;ed Brokcr or{Dealer
States m'Whlch Person Listed Has Solicited or Intends to Solicit Purchasers
(Chec] "All States" or check individual States) .. ] All States
(AL] [AKl [AZ] | fAR} [CA] ([CO] [CT] [DE] {DC} [FL] {GA] [HU . [1D]
- [IL] [lN]ﬁ‘ [TA] | [KS] [KY] [LA]_- [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]! [NE] [NV] | [NH] [NJ} [NM] -[NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [(5D] | [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W]] [WYl [PR]
Fuil Na:pc (Last | pame first, if individual)
a I
Business'or Residence Address (Number and Street, City, State, Zip Code)-
S ‘
Name oi_fAssociaf:ted Broker or; Dealer
ft 5 ,
States in:iWhich Person Eisted Has Solicited or Intends to Solicit Purchasers
(Chccji( "All States” or check individual States).......cooviviiiirniiri i O All States
[AL] [AK] {AZ] | [AR] {CA} [CO] [CT] [DE] [DC]  [FL]' [GA]  [HI] [ID]
(1] . [INJ " [TA] ! [KS] [KY] [LA] [ME] - [MD} [MA] [MI] [MN] [MS] [MO]
[MT]i! [NE] [NV]| [NH] [NJ] [NM] [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[(RIJyp [s€)  [SD]| [TN] ([TX] [UT] [VT] = [VA] [WA] [Wv]  [WI1] [WY]  [PR]
Full Nai 'ne (Last name first, ifjindividual)
|1
Business or Res:dence Address (Number and Street, City, State, Zip Code)}
'
Name of Associated Broker or Dealer
y s :
R e 1
States il'i Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Chet::k "All S_tatcs" or check indiyidual States) [ All States
[AL]. [AK] [AZ]| [AR] [CA] ([CO} [CT] [DE] [DC] [FL]' [GA]  [HI] [ID)
(1LY [IN]  [1A]! [KS] [KY]} [LA] [ME] [MD] [MA) [MI] [MN] (MS]  [MO]
[MT]' [NE] [NV]| [NH)} [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[Rl]n [SC] [SD]| [TN] [TX] [UTI . [VT] | [VA] [WA] [WV] [Wi] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
" X | ¥ '
i. Ente: the aggregate offering price of sacurities included in this offering and the total amount
already sold. " Enter "0" if answer is "nonc” or "zero." If the transaction is an exchange offering,
chec< this box and mdlcate in the columns below the amounts of the securities offered for
exchange and already exchanged.
"Type of Security Aggregate Amount Already
: Offering Price Sold
:Debt $ -0- $ -0-
PEQUILY eoveceeecreneernesi bcenecnes s srsesnss e et rmesnesea s s s s ra st see s s braesesnm s b rn s e re s R ns e b ne e e araege e $5,027,000.00 $4,091,630.70
X Common B4 Preferred
Convertible Securities (including WaITants) ...........ccccovoveeeereerieeeeeeeee e e eceeresees e e $ -0- $ -0-
Partnership INterests.)............ooovvceerverceevercssvsscesnsreeens et $ -0- $ -0-
Other (Specify L) et ettt e ettt et s b e ere e ee ettt s e se e e be ks eatere e e erenrenee b -0- b -0-
TOUAL e et bbb st s se b s $5,027,000.00 $4,091,630.70
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enur the number of accredited and non-accredited investors who have purchased securities in
this|offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indi: ;ate the number of persons who have purchased securities and the aggregate dollar amount of
theili purchases on the total lines. Enter "0" if answer is "none” or "zero.’
;l ‘ : . Aggregate
I : Number Dollar Amount
:‘ ‘ ‘ : ) . Investors of Purchases
l' ACCTEAIEA BIVESIOTS-vvovoooeooeoeeoeooeoeeeeeoee oo oo e oo oo eeees oo 47 $4,091,630.70
’ Non-accredited Investors ........... -0- 3 -0-
i Total {for ﬂlmgs under Rule 504 on]y) N/A IN/A
1! . ' Answer also in Appendix, Column 4, if filing under ULOE.
3 tlns filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve {12)
meoniths prior to the first sale of securities in this offering. Classify securities by type listed in
Part:C - Question 1.
1
Type of offering Type of Dollar Amount
. Security Sold’
, CRUIE 505 iouriveeiii bt ssb s s ss ittt sa s s bbb e ts ot s e b 100 N/A SN/A
! Regulation A.......... N/A SN/A
Rule 504[ N/A SN/A
TOAL oo e e s N/A ...NIA
a.  Furnish a statement|of all expenses in connection with the issuance and distribution of the
securities in this offering! Exclude amounts relating solely to organization expenses of the issuer.
The: information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate. [
I Transfer Agent’s Fef:s .......................................................................................................................... g s -0-
‘ Printing and ENgraving COStS .......ccovieiriiirerreeteieretsiencesesessseesssessessssnss s eessesesssessssssssneesesnssasmeesssansas O s -0-
‘ 'i LEEAL FEES .ouvvvvonbeniireseressereeeress e sneseesesens s sesas s sesse et e et X $To be determined
| Accounting Fees..... | ........................................................................................ e et ee et enes 0 s -0-
. CEDEINEETING FEES....hovuireiiiriseicsassisoset bbb ba bt s bbb ba e e bbb e maa 4o bbbt an O s -0-
| , Sales Commissions (specify finder’s fees separately) ... O s -0-
: . Other Expenses (idelntify OV OO OO BRSO R IR O s -0-
! B 1 OO SO Oo T SO B $Tobe determined
Page 4 of 5
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.i 7 C. OFFER[NG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. ' Enter the difference betWeen the aggregate offering price given in response to Part c-—
Qu-,stlon I and total expenses fumlshed in response to Part C - Question 4.a. ThlS difference is the i
admsted gross proceeds 1O THE ISSUET" ey eeeree s eeeeveeseesbemee s sseessssesss s ssssscs s ssasssssaes s res s srssesssns $ 5,027,000.00

5. Indlcate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estlmate and check the box to the left of the estimate. The total of the payments listed must exqual
the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b. above.

; : . Payments to
: Co Officers,
. ‘ . Directors, & . Payments To
| ! ‘ . Affiliates Others
” Sa]anes and fees T ST VOOV VeV OB I - -0- O s -0-
“ Purchasc OF TEAI ESLALE.....c.veeevriereessererieessereessessnessasnrssessmsssarensssasens resassenssessneesassnsans 1 -0- 0 -0-
| Purchase, rental or leasing and installation of machinery and equipment -0- - Os -0-
: -0- Os -0-
Acquisition of other business (including the value of securities involved in this
offering that may bejused in exchange for the assets or securities of another .
1SSUCT PUTSUANT 80 8 TIRETEET) 1.vveresirirresrssistsrssinenssesnesessssessssssnsssssasssnssassesssassnssanssnsensnes Os -0- Os -0-
Repaymient of indebtedness. .. ..oooco i e 0 s -0- O s -0-
Workigg capital......coeinn rvreereraeebeeronter , O s - -0 O s$s,027,000.00
Other (specify):
{ |
’ Os -0- Os 0-
 Column Tofals........Lowrecren U 1 I -0- O $5,027,000.00
t Total Paymcnts Listed (column totals acldcd) -0- O $5,027,000.00

i

D. FEDERAL SIGNATURE

I
The issuzr has duly caused this notice to be signed by the undersigned duly authonzed person. If this notice is filed under Rule 505, the
follownu signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of

its staff; 1hc information furnished by the issuer to any non-accredited i mvcitor purWaragraph (b)(2) of Rule 502.
Issuer (P int or Type) Si re D Date
Farmacia Remedios, Inc. / : December 36, 2006
.Name of Slgner (Pnnt or Type Title of Signer {(Print or Type) N—
Ben Slng er President

I N ATTENTION

Inti"entiomél misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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